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STATE OF SOUTH CAROLINA )
| ) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certifions from ) OF SOUTH CAROLINA
Jolm Dae dba Doe’s Limo ‘ )
) TRANSPORTATION COVER SHEET
' )
DOCKET ’
ECEI'VED )) NUMBER; @& - :{_ZLS -
= )
) this Js your first time (73 lication with the PSC, you wil
ocT 29 204 ) B D e s e 5 ot

hnemmmﬁecmambcm-mwmummw
) &n0d ghould be satored above,

Telephone:

> 3T 2940
Fax: _&lavég ‘g - 79 7i

ok

(Pleast type or print) /
Submitted by:

Address;

e r) Y

: mby law. This form is required for use by the Public Service Commiasion of South Carolina for the purpose of docketing and must
[v) s
, NATURE OF ACTION (Check sl that apply)
[] Application - Class A/ Restricted [ Request for Name Change on Certificate
[] Application - Class € Taxi ' ] Request to Amend Soope of Authority
[ 1 Application - Class ¢ Charter [ ] Request to Ameng Tariff (rate increase, etc,)
(] Application - Ciss ¢ Charter Bus [] Request 10 Amend Passenger Limit
MAppﬁoaﬁon - Class C Non-Emergency [] Request
(] Apptication - Class C Stretcher Van [] Exhibic’
[ Application - Class E Honsenojd Goods (] Late-Filed Exhibit
(] Application - Class & Hazardous Waste - ] Letter '
[J Application [ Proposed Order
[ Request for Bxiznsion to Comply with Order ' [7] Publisher's A ffidavit
R i oot N Dot
' (] Response

(] Request for Cancellation of Certificate (] Return to Petition
(] Request for Suspension ' ] other: .

("] Request for Reinstatement

————

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100 Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF PUBL1C CONVENIENCE AND NECESSITY FOR
OFERATION OF MOTOR VEHICLE CARRIER ~

RECEIVED

29204 Dem _ [D-38- )4
DEPT
Application is hereby made for a Ce mms DE

lic Convenience and Necessity, in aocordance with the Provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, partnershi or sole proprictorship, with of without trade name.}
M[@{M};Wmﬂp) Y 4ed7m & Qh?fah

o kst DY S lfer SE 2
LY

Loy Angn LIce
(8] 455-7497 5

ling Address of Applicant (i ent
(53 ) 3 Y7 -3¢/
onc ' oo
- ' 1 L&‘x&cj - e
2. Ifthe Applicant is anlICora Gorporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of

ion must be attached. (f incorporated owtside of $C, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3., Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship :
Kmmcrship - List names and address of all person having an interest in the business.
[ Comoration - Lis; hames and addresses of two principal officers.

CLASS C- NON-EMERGENCY

1of9




18/28/2014 ©9:92AM 918037370815

CAROLE CHAUVIN

PAGE 84/11
p.4

Applicant ig financially able 1o farnish the services as specified in this application and submits the following

Statement of assets and Habilities,

BALANCE SHEET

Balance at Time Application s Filed:
Month Ez 2 “Year )

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

WE/)‘ 000, °CC

Motor Vehicles (Net)

¥ 38,000, 7°
!

Garage Equipment (N et)

Machinery and Tools (Net)

Supplies on Hand

| Prepaids and Other Assets

Total Assets *

W77 000 oo

Lisbilicies and Equn

Accounts Payable

g por.0p5

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

@w Liabilities

%qrwg o0

Capital Stock

Retained Eamings

Total Equity

3 Z:@QQ’ 0. 0O

Total Liabilities and Equity +

* Total Assets = Total Liabilities and Equity
20of9

" 77,000, o0
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PROPOSED RATES AND CHARGES FOR SERVICE

309

[C] Abbevitie [ cherokee (] Fierence [JLec (I saluda

[ Aiken [ Chester [ Georgetown X/Lmdmou i (] Spartanburg
_E’Aﬂmdde (] Chesterfietd [ Greenville [JMation )@'Summ

[7] Anderson Kclmndon [_] Greenwood [ Maribore [ ] Union
Mme&g [ Cottesn [ Hamgton (] McConmick () Williamsburg
Rﬂmwen [ Dardington [] Horry [ Newberry [ Yok

[] Beaufort (] Ditton [ Jasper [J oconee

) Berkeley >@Dmd:esm [ Kershaw R)mgebmg [ Statewide
Kc:alhoun [ Bdgefield ] Lancaster [[] Pickens |
KCharlm (] Pairficid [ Laurens Rﬁ;cmm
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an

r _ lication.
you will be required to have obtained & vehicle. Ppimn. Boweres,

prior to being issued a cettificate by ORS,

1Doed to

arry: (The nember of passengers a vehicle is

e vehicle, including the driver's seatbelt.) rped
'XIJ Passengers, including driver
[ sas Passengers, including driver
WHEET -
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT

40f9
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INSURANCE QUOTE

The following insurance quote i for:

C \§ M“\\‘ = PA %ﬁ.‘%!lpplicmt

N
Do Boys oEn O rerg ebore SC 29/,
) Address of Applicant  /
Lisbility Insurance 5 _“1S & 0

1he above quoted premium is tor a term of ..LEL__ months,
Minimwm Limnits - Bodily injury and property damage limits will not be jess
than the following: Limits Quoted
Liability Combined Each Oecurance $ 1,000,000 1000 0s >
Medical Payments per Person .. $ 1,000 \ OO

Qm&.n‘\oaw\) g)e»'g;e.%
&INE O surance Com

S NodhuesF P\ AL a e Uhllage ThL

I am familiar with the Commission’s Rules and Regulations relating to insucance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department ofInsumncctodo' i in South Cargfina

0 ~2&~ ) cp

Date

Authotized Insurance Company Rq‘arbehsmntivg's Signature

50f9
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Exhibi Fit, Wil
[ ,(/A/#/z,a&a[ﬁfn dadiin Sy

A"

U.8.D.0.T No. 1CC No.

[s]

I. Is there cumrently any 08 judgments against the Applicant?
QO Yes . N '
If Yes, indicate nature of jodgement(s) against applicant.

2. mgpﬁmm f_“amilliar Witzt;1 aéloimmtes and regulations, including dafety regulations and governing for-hire motor
T operations in Sout] th Carolina, and d . ; 0 2
statutes and regulations? 2, &ind does Applicant agree to operate in compliance with these

Yes O No

3. Is Applicant ission’s i i i
PP f;;gn aware of the Commission’s insurance requirements and the insurance premium costs associated
Yes O No

6 of9




%’es O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Xﬁm O No

3. Applicant mderstands that drivers must be trained in the use of all vehicle instatled safety equiproent such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes QO No

4. Applicant understands that drivers must be able 1o physically perform actions necessary 1o assist persons
with disabilitics, including wheelchair users.

/{Yes O No

5. Applicant understends that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

)gYes O No

6. Applicant understands that drivers must complete tweive (12) hours of in
of safety, and records that ve:

-service training annually in the area
rify/record such training must be kept on fi

le at the company's primary place of
business within South Carolina,
Yes O No

7of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649 .
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the Provision of S.C. Code Anm. §58-23-1 0, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-24] of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motar Carriers (Volume 23A, 5.C. Code Ann., 1976) and amendments theretn, and hereby
promises compliance therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
¢lectronic service, registered or certified mail, upon the parties to the proceeding or their attormeys,

Please check the applicable box:

BOV t0 create & My DMS account,

The Applicant DOES NOT AGREE to receive fujure Commission ordees related to the Applicant's anthority in South
Caralina through the Commission's eBacvice System,

~ L =
V4 Applicant's Signature ~

3 —
Lniér Do
Title oF Applicant (e, President, Ownéx, &c)

STATE OF SOUTH CAROLINA

)
COUNTY OF —C&_{_/LQ_*LL f

WORN TO BEFORE ME
This day of _OL 20,¢

Notary Puﬁc )

Commission Expires ¢ (2 9f ?r,_%ﬂfﬁ
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